grown from culture at 2 weeks. This was identifi ed as M tuberculosis by PCR. Chest x-ray was consistent with prior exposure to tuberculosis. Mycophenolate was ceased, prednisolone weaned and the patient was commenced on antituberculosis therapy.
The fi ndings of osseous tuberculosis on bone scintigraphy are not pathognomonic or well defi ned. False negatives can occur in the setting of caseation. A bone scintigraphy abnormality in a patient from a tuberculous endemic country warrants thorough investigation for the possibility of tuberculosis. Obtaining bone biopsy for culture and sensitivity is crucial to guide therapy.
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